The purpose of this Dutch prospective population-based study was to identify prognostic factors for return-to-work of employees with 3±4 months sick leave due to low back pain (LBP). A cohort of 328 employees was formed and baseline data were collected. One year after the ®rst day of the sick leave, 91% of the original cohort participated in a second interview (n 298). During the baseline measurement, information was collected about health status, history of LBP, occupational variables, job characteristics and social economic variables. At the second interview, 66% of the employees had returned to work (n 198). Return-to-work was independently predicted by having a better general health status (OR 1.53; 95% CI 1.30±1.80), having better job satisfaction (OR 1.26; 95% CI 1.11±1.44), being a bread winner (OR 2.46; 95% CI 1.37±4.40), having a lower age (OR 0.70; 95% CI 0.52±0.93) and reporting less pain (OR 0.85; 95% CI 0.73±0.99) all measured at cohort entry. This study shows that psycho-social aspects of health and work in combination with economic aspects have a signi®cantly larger impact on return-to-work when compared to relatively more physical aspects of disability and physical requirements of the job. This suggests that interventions aimed at return-to-work of employees sicklisted with LBP should predominantly be focused on these psychosocial aspects such as health behavior and job satisfaction, and on the (lack of) economic incentives for return-to-work.
Introduction
Many people suffer from low back pain (LBP). In The Netherlands, one out of every two persons endures low back pain at some point in their life (Haanen, 1984) . About three out of four patients whose initial episode of low back pain ended within 1 year, had one or more relapses within that year (Van den Hoogen, 1996) . Only a few of the many methods for treating back pain have convincingly demonstrated ef®cacy in scienti®c studies (SBU, 1991; Koes et al., 1991a Koes et al., ,b, 1992a Koes et al., ,b,c, 1993 Van der Weide et al., 1997) . Not only has back pain considerable impact on the lives of the patients, but also the social economic costs are immense: a recent study showed that the costs of back pain in The Netherlands is 1.7% of the Gross National Product (Van Tulder et al., 1995) . The majority of these costs are caused by indirect consequences of back pain: loss of productivity, work absenteeism and permanent disability. Sick leave and disability together constitute 93% of the costs of back pain (Van Tulder et al., 1995) . This is not speci®c to The Netherlands, e.g. in Sweden, back pain is the most common reason for sick leave and early retirement, both of which place enormous costs on society (SBU, 1991; Nachemson, 1992) .
Return-to-work after a longer period of sick leave is, besides the (semi-)medical aspects, very much dependent on procedures with respect to bene®t schemes and employers personnel policies. Both of these differ considerably between countries, and have to be well understood when interpreting return-to-work rates from different countries (Bloch and Prins, 1997) .
In contrast to most other industrialized countries, Dutch employees on sick leave do not have to present a sickness certi®cation at the beginning or during the sick leave, and all employees on sick leave are (irrespective of the cause of their injury or disease) compensated by the employer by at least 70% (usually by 100%) of their income during the ®rst year of sick leave. An occupational physician, contracted by the employer, assesses the work incapacity of the sicklisted
